FORM D UNITED STATES OMB APPROVAL
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ashington, D.C. 205 Expires: Aprll 30 2008

MUGRRNAIE T

NOTICE OF SALE OF SECURITIES SEC USE ONLY
07042699 Prefix i | Serial

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check it this is an amendment and name has changed. and indicate change.)

i
Nine Percent Senior Secured_Second Round_Convertible Bridge Loan Promissbry.Note
Filing Under {Check boxies) that apply): [ Ruke 504 [] Rule 505 [] Rule 506 Section 4(6) [T] ULOE Plus arrant
Tvpe of Filing: K] New Filing [[] Amendment

LoD gy

.
AL BASIC IDENTIFICATION DATA : \\
" [ H - 3
1. Emter the information requested about the issuer . J.’l\I\P e /””/ //
Name of Issuer  { [ check if this is an amendment and pame has changed. and indicate change.) )
< . (’}\0
Ecosynthetix Inc, N A2
Address of Executive Offices tNumber and Street. City. State. Zip Code) Telephone Number (I:?clgding&ﬂ'rcaf‘c\de}
3900 Collins Road, Ste. 1018, Lansing, MI_ 48910 (517)336-4623 *
Address of Principal Business Operations {Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
GF differem from Exeeutive Offices)

Briet Description of Business Fr\’ OC E SS E D

Supplier of polymers based on bio based materials

Type of Business Organization JAN 3 1 2007
m corporation [:| hmited partnership. already formed [j other (please specilv): 5

|:] business trust |:| limited parinership. to be formed
Maonth Year Fli]ANCIAL

Actual or Estimated Date of Incorporation or Organization: [ [1] [I@ X Actual ] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letier U8, Postal Service abbreviation for State:
CN tor Canada; FN for other foreign jurisdiction) FIrg

GENERAL INSTRUCTIONS

Federal:

IWho Musi File: Allissuers making an oftering of securities in reliance on an excmption under Regulagion 1D or Scetion 4(6). 17 CFR 23050 etseq. or 15 US.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securitics in the offering. A notice is deemed Niled with the LS, Securities

and Exchange Commussion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which i1 s due. on the date it was mailed by United States regisiered or certified mail 1o that address.

Where To File: .S Securities and Exchange Commission. 450 Fifib Street. NoW.. Washingion, D.C. 20549

Copies Required: Eive (3) copies of this notice must be fibed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear tvped or printed signatures.

Information Required: A new filing must contain all infonmation requested. Amendments need only report the name of the issuer and offering, uny changes
thereto, the information requested in Part €. and any material changes from the information previousiy supplied in Parts A and 13, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee,

State:

This notice shall be used to indicate rebiance on the Uniform Eimited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOL and that have adopted this form. 1ssuers relving on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are 1o be. or have been made. Ia state requires the payment ol a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form, This notice shall be liled in the appropriate s1ates in accordance with state law. The Appendix to the notice constitutes a part o’
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. b\l/C{E/\




P tee mrvtocHagoet b Lo
BASIT IDENTIRICATION,

7. Enter the mformation requested for the following:
»  Each promoter of the issuer. iF ihe issuer has been orpanized within the past ve years,
«  Each benelicial owner having the power 10 vole or dispose. or direct the vote or disposiion of. 1% o1 more ol a class of equity secuniles of the issuer.
. Each excrutive offrcer and direcior of corporate isseers and of corposate gencral and managing panness ol parinership issuers, and

= Each gencral and managing panner of parineiship issuers.

Check Boxies) that Apply, {] Prometer Pg Beneficial Owner E] Execotive Officer [ ] Director [] General and/or
Managmg Parines

Full Name (Last name fust if individual)

Lions Investment Ltd.

Business or Residence Addiess  (Number and Streer. City, Staie, Zip Code}

P.0. Box 694, CIBC Building, Edward, George Town, Grand Cayman, B.W.I.

Check Boxfes) that Apply: [[] Promuter ] Benehicial Gwner {] Exccurive Officer [ pirecior [] General andlor
Managing Partner

Fuli Name {Last name st 1f individual)

Lions Investment, Trust Shares

Business or Residence Address  {Number and Strecs, City. State, Zip Code)

P.0._Box 694, CIBC Building. Edward, George Town, Grand Cayman., B.W.l.

Check Box(es) that Apply: [} Promotes m Reneficial Owner ﬁ] Excentive Officer D Direcior D General and/or
Managmg Partner

Full Name (Last name first. i individual)

Steve Bloembergen

Business or Residence Address  (Numbcer and Sueer, City, State, Zip Code)

987 W. Sunwood Drive, Okemos, MI 48864

Check Boxies) thar Apply: Promoter p Beneficial Owner Executive Officer Direcior Guncral and/or
By Y
Managing Pariner

Fuli Name (Last name first. if individuoal)

Richard Shatkosky

Business o1 Residence Address  (Number and Streel, City, State, Zip Code)

1494 Dennison, East Lansing, MI 48823

Check Box(es) that Apply: [] Promoer [[] Beneficial Ovwner K] Execcutive Officer D Director [ Generat andfos
Managing Partner

Full Name {Last name Tust. if individual}

John van Leeuwen

Business of Residence Addiess  (Number and Streer, City, Siate, Zip Code)

2275 No. 8, Side Road, Milton, ON _L5K 2N6 Canada

Check Tlox{es) that Apply: D Promolce m Beneficial Ownes D Exccutive Officer D Dirccior D General and/or
Managing Parincr

Full Name (Last name fisst. of individual)

AIC Investment Services, Inc.
Rusiness or Residence Address  (Number and Sireer, City_ State, Zip Code)

1375 Kerns. Road, Burlington ON L7R 4C8 Canada
Check Boxtes) that Apply: [ ] Fromoter K] Beneficial Owner {] Executive Officer ] Direcron [} Genesal and/or
Managing Pariner

Full Name (Last name st il indivrdual)

CWD Ventures, Inc.

Business or Residence Address  (Number and Stureer, City, Siate, Zip Code)

1455 Lakeshore Blvd., Burlington, ON <Canada 275 2]l

(Llse blank sheet, or copy and use additionat copies of this sheet. as necessary)
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e Each promotes of the issuer, if the issuer has been organized within the pasl five years;

. Each beneficial owner having the power (o vote or dispose, of dircct the vole or disposition of, 10% or more of a class of eqoity securities of 1he issuer.
e  Each executive officer and dircctor of corporate issners and of corporate general and managing partners of parinership issuers; and

e  Each general and managing pasieer of parinership i1ssuers.

Check Box{cs) thal Apply: [} Promoter XX Benchicial Owner [] Executive Offices [[] Director [ ] General andfor
Managing Pariner

Full Name {Last name fust, il individual)
SCHMALTZ, . Curt

Business of Residence Address  (Number and Steeet, City, State, Zip Code)
4678 Ottawa Drive, Okemos, Michigan 48864

Check Box(es) that Apply: [[] Promoter XA Beneficial Owner ] Exccmive Officer [} Director [] General andior
Managing Patiner

Full Name {Last name first, if individual)

CESSAR;, . Scott
Business of Residence Addsess  (Number and Street, City, Stale, Zip Code)

197 Shelbourne, Rochester, NY 14620

Check Box(es) that Apply: [} Promotes [R Beneficial Owner [ Executive Officer D Diseclor [] Generat and/or
Managing Parincr

Full Name (Lass name first, if individual)

NARAYAN, . Ramani
Dusiness or Residence Address  (Number and Sircet, City, State, Zip Code)

4275 Confier. Okemos, MI 48864

Check Boxies) that Apply: [] Promoter 0 Beneficial Owner ] Execulive Officer [} Director [} General and/or
Managing Pasiner

Full Name {Last namc fust, if individual)
SAYRE, _James
Business or Residence Addiess  (Number and Street, City, State, Zip Code)
15407 McGinty Road, West, Wayzata, MN 55391-2399

Check Box{es) that Apply: [} Promotes [} Beneficial Owner [} Executive Officer [} Director [} General and/or
Managing Pariner

Full Name (Last mame fust, if individoal) ’
Cargill, Incorporated
Busincss or Residence Addiess  (Number and Surect, City, State, Zip Codce)
15407 McGinty Road, West, Wayzata, MN 55391-2399

Check Box(cs) that Apply: D Promoter Kl Beneficial Owner [j Executive Officer D Director [J Geneal and/ot
Managing Partner

Full Name {Last name fust, if individual)
2037931 Ontario Inc.
Buasiness or Residence Addeess  (Number and Sticet, City, Stale, Zip Code)
390 Bryant Street, Ste. 601, Burlington, Ontario Canada L7R.454

Check I!ux(cs) that A ply Promoter Beneficial Owner Executive Ofhicer Irrector General and/or
P
Managing Partner

Ful) Name {Last name fiest, if individual)

H.B. Fuller Ventures, Inc.
Husiness o1 Residence Addiess  (Number and Stect, Ciy, State, Zip Code)

P.0. Box 64683, 1200 Willow Lathe Blvd., St. Paul, MN 55164

{Usc blank sheet, o1 copy and vse additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
s Fach promoter of the issuer, if the issuer has been organized wilhin the past five ycars;
s Each beneficial owner having the power to vote or dispese, ot direct the vose of disposition of, 10% or more of a class of equity securilies of the issuer.

e  Each exccutive officer and ditector of corperate issuers and of corporate general and managing pariners of parinership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(cs) that Apply:  [] Promoter [X] Beneficial Owner [] Executive Officesr  [[] Direcror [} General and/or
Managing Partnci

Ful) Name (Last name fisst, if individual)

Northern Rivers Innovation Fund LP

Busincss o1 Residence Address  (Number and Sticer, City, State, Zip Code)
Suite 2305, Royal Bank Plaza, South Tower, 200 Bat Street, Toronto, ON M5J 2J2

Check Box{es) that Apply: Promoter X} Bencficial Ownes Executive Officer Direclor General and/or
PP
Managing Partner

Full Name {Last name first, if individual)

Nadal Investments Ltd.

Business oy Residence Addiess  (Number and Street, City, State, Zip Code)
Suite 2305, Royal Bank Plaza, South Tower, 200 Bay Street, Toronto, ON M5J 232

Check Box(es) that Apply: [} Prometer Beneficial Owner [} Executive Officer [[] Disector [] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Delta Northern Rivers Fund

Busimess or Residence Address  (Number and Sicet, City, Siate, Zip Code)
Suite 2305, Roayal Bank Plaza, South Tower, 200 Bay Street, Toronto, ON M5J 2J2

Check Box(es) that Apply:  [7] Promoter Beneficial Owner [ Executive Officer  [[] Dircctor [] General andior
Managing Partner

Full Name (Last name first, if individual)

HJG Partmnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Bathurst Street, STe. 202, North York, Ontario M3H 3N2

" Check Box{es) that Apply: [} Promoter K] Beneficial Owner [:l Execntive Officer [} Discctor [] General and/or
. Managing Partner

Full Name (L.ast name first, if individual}

Tera Capital LP #2

Business of Residence Address  (Numbes and Street, City, State, Zip Code)
366 Adelide Street, East, Toronto, Ontario M5A 3X9

Check Box(es) that Apply: Promaoter | Beneficial Ownes Executive Officer Ditector General and/os
Y
Managing Partner

Full Name {Last name first, if individual)

The ChemQuest Group

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

8150 Corporate Park Drive, Suite 250, Cincinnati, OH 45242

Check Box{es) that Apply:  [(] Promoter [[] Beneficial Owner [} Exccwive Officer [} Dirccton [] General and/or
Managing Pariner

Fult Name (Last name fust, if individual}

Business or Residence Addiess  (Number and Succt, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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TS ¢

1. Mas the issuer sold, vr does the issuer intend 10 sell_ 10 pon-accredited investors tn this offering? .o [ b &4

Answer also in Appendix, Column 2, if Aling under ULOE.

2. What is the minimwmn investment thal will be accepted from any individual? 3
Yes No
3. Does the offering permit joint ownership of @ SINEIE BRIEY X B2

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
M a person 1o be bisted is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a sime
of states, list the name of the broker or dealer. 1f more than five (3) persens to be Jisted are associated persons of such
a broker or dealer, you may set fonih the information for thai broker or dealer only.

Full Name {Last name [irst, if individua;,

"

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States”™ or check individual S1ates) ettt e e [ Al Sates

PR

| [ 2] = 1=
SIEEE
HEIE
< —
=
g
EELE
~ W
= |Z| [=
> e &

Full Name (Last name hirst, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicii Purchasers

(Check “All States™ or check individual SIALESY .o [] All Swaes
taz} [GA) 1l
(L] [ME] (MN]
NY
{rI] (1x] V1) Wi}

Fuli Name {Last name Nirst, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ oF check Individual SIATES) o b e [ Al States
[ak]  [AZ] (€Al o (€T} [DE] FL] [Gal (h1]
T} [KY] IME MA M INTN MS MO
MT) NE] [NV} NIt [Ny} NM NY] [NC] (NB] {OK]
SC [SD] Ny oxd U1 VT [va] (WAl (Wi {(PR]

{Use biank sheet, or copy and use additional copies of 1his sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none”™ or “zero.” I the transaction is an exchange oftering. check
this box [ ] and indicate in the columns below the amounts of the securities olfered for exchange and
abready exchanged,
Agpregate Amount Already
Tvpe of Security Oftering Price Sold

L GUITTY ottt et e ce b et £t £t £e b et erenen e $ $
D Common D Preferred

Convertible Sceuritics (including WarTants) ... e $ by

Other (Specify b e et $_ $
FOURL <o ettt b et b e eh ettt n s 1,070,000 1,070,000

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of acceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dobar amount of their
purchases on the total Hnes. Enter 07 if answer is “none™ or “zero ™
Agpregale
Number Dellar Amount
Investors of Purchases

ACCTEAIEC TIVESIOTS 1ottt et oot s e eee et eet et ene s et ere e seee e et e e en e eeon s 5 $1,070,000

NON-ACCTCUIIEU INVESIOES oottt et te e et ce et eeaabeeerbeestasasmeebte s sssaeensessameaseeessaesaebenn 3

Total (for Nilings under Rule S04 0018 s $

Answer also in Appendix, Column 4. if filing under ULOE.

It this filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer. to date. in offerings of the wypes indicated. in the twelve {12) months prior 10 the
first sale of securities in this offering. Classily sceurities by type listed in Part € — Question 1.

Type of Dollar Amount
Type of (ffering Security Sold

$
$
L3

0.00

a.  PFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies, I1f the amount ol a2n expenditure is
not known, furnish an ¢stimate and check the box to the Jeft of the estimate.

$
$

Printeng and Enpraving CoSTS ..o i eeeei et eeeas e se e s e e e e e eean e eeean

$.23,500

$
%
$

s__100__
523,600

ACCOUNIINE TRES 1o et a et oo b b s e e s e e et
Sales Commissions (specily finders™ fees separately) o

Other Expenses (identify) Amendment to. Articles. ...,

OXOOO®OO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enier the difference between the aggregale offering price given in response to Pan { — Question |
and total expenses furmished in response 10 Part C —— Question 4.a. This difference is the “adjusted gross
PrOCCEUs 10 LR ISSULE. T Lottt ettt [SUUOTORUUTI

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. H the amount lor any purpose is not known, furnish an estimate and
cheek the box wothe left ol the estimite. The wotal of the payments listed must equal the adjusted pross
proceeds to the tssuer set fonh in response to Part C — Question -Lb above.

Payvments 1o

51,046,400

Officers.

Directors, & Payments to

Alfilintes (hers
SARANIES AN TEES .. cormriieiieis ettt cct st et em st s s en s s snens ] (1%
Purchase O Teal ©SIBEC .ot e 1% s
Purchase. rental or leasing and installation of machinery
BV EQUIPTIICTI oottt oo eh et st £ bbbt e s haes s oee o ems e sess e et et e e es et 1% s
Construction or leasing of plant buildings and facilities ... ] B s
Acquisition of other businesses {including the vajue of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET pursuant to a merger) -3 1%
Repayment of inGEBIEINESS oo oo cnisssmnesssenass s sssnemssenee s snsernssnaessnnemesnnnns e [ 3 1%
Other {specily): s 3%

....... s s

Total Pavments Listed (column totals added) ..o (1%.1,046,400

D. FEDERAL SIGNATURE

The isswer has duly caused this notice 1o be sipned by the undersigned duly avtherized person. 1Fthis noticeis filed under Rule 505. the following
signature constitutes an undertaking by the issucr to furnish to the U.5. Securities and Exchange Commission, upon writien request of 1s staff.

the information furnished by the issuer to any non-aceredited investor pursuant o paragraph (h)(2) of Role 502,

Issuer (Print or Typce) Signaiute Date
Ecosynthetix Inc. N7 \ -\ % - O}

Name of Signer (Print or Typc) Title of Signer {Print or Pype)
Richard Shatkosky President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminaf violations. (See 18 U.5.C. 1001.)
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SECURITIES AND EXCHANGE COMMISSION
FormD
Ecosynthetix Inc.
3900 Collins Road, Ste. 1018
Lansing, Michigan 48910

Part C. Question 1

The authorized capital of Ecosynthetix Inc. Is 10,546,000 shares divided into 2,603.695
Series A-1 Preferred Shares 1,869,365 Series A-2 Preferred, 277,060 Special Voting
Preferred shares and 5,795,880 common. Current outstanding shares are 3,362,911
Preferred and 33,693 common shares. With this offering Ecosynthetix will issue
Warrants exercisable for the purchase of up to 137,585 Series A-2 Preferred shares.




E. STATE SIGNATURE

I Is any party described in 17 CFR 230.262 presently subject to anv of the disqualification Yes No
Provisions OF SUCh TUIE T Lo ittt et et ettt bttt b e ae bt emat b st ab e sb e e e nr e eb et et amean ] b4}

See Appendix. Column 3, for state response.

5]

The undersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is filed 2 notice on Form
D {17 CFR 239.500) at such 1imcs as required by state taw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. intormation furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatuge Date
Ecosynthetix Inc. _X\/\/’ 01/17/07
Name {Print or Type) Title (Pri—ﬁan 'I'_\'ac)
Richard Shatkosky President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of 1his form. One copy of every notice on Form
D must be manuatly signed.  Any copies not manually signed must be photecopics of the manually signed copy or bear tvped or printed
signatures.
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APPENDIX

] 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate {if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offercd in state amount purchased in Statc waiver granted)
(Part B-liem 1) (Part C-Ttem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X L] {
1 1
AK X . _J ) E
AZ X -
AR | il x | i‘ __’ [___J
I | !
CA . _—
co L x_ | L
e ‘ ]
cry L X L ]
DE X | [ ] | |
bC _x_ | |
: i
FL | x| i
GA | X | [ E
l l ‘ |
HI I X | . AJ J—

W—
AN
i

IL i X |+___3|W__
Wk -
wl o x [
KS |_,_,_H; l_x,w | ]
KY ‘—-_ ElN .
o [
el lx !

e — -
Mal |l x N
wl Ty | i
M i x Note & Wareabeo"T 425,000 [ Il
i o [
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a7 VR T amadl - g A I R I I S PRI PrS
¥ LAl B e AL DARPENDIX s i &
) 2 3 4 5
Disquafification
Type of security under State ULOE
Inmend 10 sel and aggregate (if yes, antach
10 non-accredied offering price Type of mvestor and explanation of
investors in State offered in siate amount purchased in State waver granted)
{(Pant B-hem 1) (PPart C-ltem 1) (Pan C-lten 2) (Part E-ltem 1)
Nomber of Nusnber of
Accredited Non-Accredited
State Yes No Inveslors Amouni Investors Amoum Yes No
: -
MO X i ,._,...._J
. E i |
Ml X l il |
i
el  Mx L]
NV 0o x [

T
v il x [
il x ]
NY X [_tl

NC | x [:_]
L x ]

L]

Nofl x| | .
OH I X ] D
oK “F X L
OR _J! X l—__-_:! [:j
" X L]
RI X |

SC |

» = ]




Intend to sell
to non-aceredited
mvestors in Siate

(Pant B-hem 1)

Type of security
and aggregote
offering price
offercd in state
(Part C-hem 1)

Type of invesior and
amount purchased in Stale
(Pant C-hem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
wakver granted)
(Pont E-ltem 1)

State

wY

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

Yol




